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PURE AIR AND PURE FOOD—THEIR CONNECTION AND RELA- 
TIONSHIP AS AN ITEM IN DOMESTIC ECONOMY AND 
HYGIENE. 


BY E. W. BLAKE, M.D. 


[Communicated for the Boston Medical and Surgical Journal.] 


Trav pure air and pure food are essential to health, no one will 
deny; but trite though it be, the dogma will bear repetition. 
Theoretically right on the importance of ventilation, is not our 
community still practically at fault in failing to bring to bear all 
the means and appliances for securing it? And after all there 
has been written on the “chemistry of food,” and its practical ap- 
plication to cookery, has there been that advancement in this 
branch of “art” which the real interests of mankind require ? 
Change is not always reform, nor is progress necessarily improve- 
ment. We would not indeed go back to the wide-mouthed chimney, 
down whose ample flues the stars gazed smilingly on the broad 
hearth, high piled with its load of blazing wood, whose sweeping 
draught of air sucked in so largely of the pure breath of heaven; 
but why, in our furnace-heated homes, need we, as is too often 
done, shut up the chimney’s narrow throat, close every vent, and 
make the rooms air-tight? Pure aira blessing! And you believe ‘ 
it? Take down, then, those double windows, or remove those 
sand bags from over the narrow chink between the sashes; un- 
list those doors, and let .Zolus and Boreas blow in with welcome. 

Fuel-saving is a Christian virtue in the household creed, and 
where our mothers baked in huge brick ovens, nor spared the 
wood; or before the glowing embers in tin-kitchens did their 
roasting, we, wiser grown, discard the latter process, and bake 
our meats shut up in iron walls, and burn out their juices with the 
red-hot anthracite.* A range oven and the one of olden time— 
how wide the difference! Has progress been improvement here ? 
nO, we mean, of course. 


3 The latest patented ** Double Oven ca 4 Cooking Range ” is ebventeel to “do the con- 
tinuous cooking for the entire day with one ho 
hod must be. 
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of coal.” True, it is not stated how large the 
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We are here reminded of, and must refer to, an editorial in a 
late number of the Journar, respeeting “ Sanitary Conventions.” 
With the sentiments thercin expressed we heartily sympathize, 
trusting that the “Sanitary Code for Cities ” may here and clse- 
where become the subject of municipal enactments. Its provi- 
sions are admirable, as you say, and “we may well rejoice that 
the spirit is at least born into our republican atmosphere, which 
has long lived, flourished and meted out justice among the people 
of older countries.” Why should the freedom of our land give 
immunity in the matters of house drainage and public markets 
from police surveillance, if upon them depends in any degree the 
purity of the air we breathe, and of the food we eat? And _ this 
brings us back @ nos moutons. With pure air in onr dwell- 
ings, and pure food filling our larders, have we yet seeured the 
best mcaus of preserving it? Is not the former an important 
element to this end? We shall presently see. It is not the 
adulterator’s art only we have to fear, for there are other sources 
of sophistication than those which human agencies adopt. Our 


climate, though we boast of its salubrity, tends during the heat of 


many weeks (and on that season we have just entered) to induce, 
by its hygrometric condition and elevated temperature, speedy 
decomposition. Deeay, the universal law, comes into play, as the 
life principle ceases. It seizes all our esculents alike, differing 
only in degree and form. Fish, flesh and fowl soon “smell to 
heaven.” Vegetables wither and decay ; fermentation and mould at- 
tack our fruits; and last, but by no means least in importance, milk, 
“that model of what an alimentary substance ought to be,’ upon 
which so much depends—whether as an ingredient in the many 
luxuries of adult years, or of infancy the very pabulum vita—is 
subject to “changing,” which carries disappointme nt into the din- 
ing room and dismay into the nursery. <A condition of agalacty 


is at times a sore trial in the latter department, and any means of 


keeping this “ prototype of nutritious matters in general,” intact 
and pure, should be cagerly sought after. So many infants at the 
present day fail to derive a supply from the maternal source, that 
its preservation is hygienically important. 

Our fathers sought refrigeration in the dark cellar and in the 
cool, deep well. Ice, though indigenous with us, has not been cud- 
tivated till these latter days, but has now become a universal luxu- 
ry, and necessity as well. Refrigeration by its instrumentatity is 
the gre t preserver, but, as now employed, does it not fail to se- 
eure, as regards leneth of time and contamination, the end in view, 
bey ond the limit required by science and philosophy. 

That modern device, the refrigerator, is now a household insti- 
tution in our land. Without condemning it in foto, we would ques- 
tion the salubrity of the air-tight provision chamber cemmon to 
most of them; we say air-tight, for this secms to be a point made 
promivent in counmendation of some of tliem, or at least their ice- 
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preserving qualities are urged. Ice-saving is another cardinal vir- 
tue in the domestic creed. But may it not be an unwise economy ? 
To make cool and keep it so, and shut up the body of air within 
it, is the aim; but beyond a certain point, or time, cold damp air 
(as this must be), thus confined, fails to preserve. An article of 
food of the temperature it would be in summer, deposited within, 
receives the moisture by precipitation on its surface, and this pro- 
motes decomposition.* 

On the other hand, and here comes our point, a gentle and uni- 
form current of dry and cool air passing through the provision 
chamber will ensure the prevention and even arrest of decomposi- 
tion. Ventilation, then, should be the end sought in constructing 
a refrigerator, and this by no means involves a waste of ice. 
What though it may beget an increased consumption of this abun- 
dant article—its compensation for this will come in the shape of 
increased purity and flavor of food and fruits, and their consequent 
greater healthfulness. It is allowed by close observers, that pro- 
visions are rendered unwholesome by being kept in a receptacle 
in which the air is not constantly and effectually changed, and the 
health of individuals has no doubt suffered in consequence. Most 
refrigerators, though under the supervision of careful housewives, 
do acquire a musty and offensive smell, a pretty sure indication of 
their pernicious tendency. That these are facts, and appreciated 
as such, is manifest from the further fact that trials have been made 
to improve in their construction, by introducing the appearance, 
certainly, of an attempt at ventilation; some plausible, perhaps, 
and others sufficiently amusing. 

In one, a perfect change of air involves too warm a tempera- 
ture, and so an extravagant waste of ice. 

Another, which has met with some success, in contradiction to 
natural laws, is based on the idea that cold air, introduced at the 
bottom of a chamber, will rise and pass off at the top, without 
rarefaction. An equilibrium is soon established in this machine, 
and ventilation ceases. 

Another, with a hole in the top and no inlet for fresh air, de- 
pends on warm food to start the current, &c. 

Still another, air-tight, has a scheme, by a peculiar arrangement 
of the ice, for keeping up a revolving current; not of fresh air, 
but of that already impregnated with the exhalations from the 
multifarious articles deposited within its food chamber. But the 
revolution of foul air ceases as soon as the temperature of the 
whole interior becomes uniform. 

How, then, is ventilation to be obtained? how produced, a cir- 
culation entirely automatic, which shall secure a uniform tempera- 
ture, with a constant and regulated supply of cold air, with escape 


* Such an arrangement may answer when it is intended to keep food and luxuries from meal to 
meal only, but beyond this they fail, as your own experience must have taught you. 
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of the air which has become impure by contact with the provisions ? 
Simply by the application of well-known natural laws. 

There has recently been brought before the public a refrigera- 
tor which combines all the qualities to be desired, constructed on 
sound principles of philosophy, and practically as well as theoreti- 
rally right. A diagram of it would exhibit a fine illustration of 
scientific ventilation, and as such it has been introduced by Prof. 
Silliman, Jr, into his new work on Natural Philosophy.* The air 
within the ice chamber, which is situated above that for provisions, 
becomes chilled, and its gravity consequently increased, by contact 
with the ice, and descends into the provision chamber. This is fol- 
lowed by fresh air from without (by means of a register properly 
arranged in the front wall of the ice apartment), which enters, is 
chilled and fails from the same cause. The weight of a column of 
chilled air within the refrigerator is consequently greater than that 
ofa column of air of equal height outside the refrigerator. The 
communication with the outside air is effected in such a manner that 
the weight of the column of air between the provision chamber and 
the registers of escape (placed in the sides) is slightly less than 
that of the column in the chamber, and hence there is a constant 
pressure within, which causes the air which has been in contact 
with the provisions to escape gradually and continuously. 

Thus much for the ventilation, and now as regards the quality 
of the air. The current of air once secured, and we have that 
other important preservative clement, dryness. Warm air satu- 
rated with moisture, as it is in summer, on coming in contact with 
ice will deposit its moisture and become dry. Such air passing 
over moist meats or fruits will dry and thus preserve them, for in 
the absence of humidity, the changes which decay requires go for- 
ward slowly. 

At 80°, the air has a capacity equal to over ten grains of water 
in each cubic foot; at 40°, this capacity is reduced to three grains, 
and at 45° it is only one third what it is at 80°F According to 
Silliman, the temperature of the food chamber in this refrigerator 
averaging 44° to 45°, it will be seen that it affords a “climate ” 
in which all articles of provision will keep sweet in the warmest 
weather, and for an unusual period; for, as has been shown, we 
have uniformity in the cold, dry current, and this is important to 
prevent decay. Variations of temperature expand and contract 
the tissues and finally rupture them, and mingle together juices 
which tend to fermentation and decomposition. 

It only remains for us, Messrs. Editors, to apologize for pre- 


* Silliman’s First Principles of Philosophy, V859. Sec page 428. After describing the modus 
operandi of this refrigerator, he says of it as follows: In this way a gentle current of about 43° F. 
is steadily maintained as long as the ice lasts, aud being dry, articles of food are preserved sweet 
and tree from mould for a long time. 

t The refrigerator alluded to, whose good qualities we so highly commend, having tested it in our 
own household, is Winship’s (the name is suggestive of veutilation) Patent Upright Selt-Ventilat- 
ing Refrigerator. It is manufactured and sold in this city by Messrs. C. D. Kellogg & Co., No. 
51 Water Street, 
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suming to ask so much space in your pages. For ourselves, we 
deem the matter of sufficient hygienic importance; how others 
may view it, we do not venture to suggest. Hygienically, the 
purity of food, and economically, its preservation, are points of 
universal interest. As guardians of the public health, the medical 
profession should be ever ready to promote it, by bringing to no- 
tice any process or means by which it ean be advanced. 
Boston, June 7, 1859. 


SUCCESSFUL OPERATION FOR VESICO-VAGINAL FISTULA, BY 
THE « BUTTON SUTURE,” AT THE HOPITAL NECKER, PARIS. 


BY WM. R. WHITEHEAD, OF VIRGINIA. 


{Communicated for the Boston Medical and Surgical Journal.) 


THe subject of vesico-vaginal fistula has, of late, been the object 
of important publications. It is not until recently that attention 
has been called, in France, to a peculiar mode of operation, which 
is of American origin, and which is destined to supersede the most 
reputed procedures hitherto known in Europe. M.Jobert de Lam- 
balle had, until recently, been regarded by many surgeons on the 
coutinent, and is still regarded by the majority of French sur- 
geons, as the most imposing authority upon this subject. M. Jobert 
still adheres to his own method of treatment, apparently unaware 
of more important and eminently more successful procedures, 
adopted and performed with the most satisfactory results in Eng- 
land, Germany and America. It is, however, gratifying to know 
that the American method is eneouragingly received, and fully ap- 
preciated by a few of the most distinguished of French surgeons. 

It is pleasing to learn that the subject of vesico-vaginal fistula 
has long since occupied the attention of American surgeons; and 
that finally America proudly offers to the old world an effectual 
eure for one of the most loathsome of infirmities. 

The most important discoveries are not always the result of ha- 
zard; but frequently, on the contrary, the fruit of long, patient 
and painful study. Nor are they always exclusively attributable to 
the efforts of one person; often, many successive degrees of im- 
provement, and the combined efforts of several, being necessary 
to produce a result. Such even appears to have been the case 
with regard to the history of vesico-vaginal fistula in the United 
States. 

According to Dr. Bozeman, Dr. Mettauer, of Virginia, was the 
first to use metallic ligatures; employing interrupted sutures 
made of lead.* Dr. Hayward, of Boston, was the first, however, 
to give an impetus to the practical study of this subject. The im- 
portant suggestions of Dieffenbach, Lallemand, and M. Laugier, 


* Remarks on Vesico-Vaginal Fistula, p. 10. 
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imperfectly understood in Europe, and altogether lost to science, 
were, fortunately, duly appreciated and successfully applied by 
Dr. Hayward. More recently, the names of Drs. Sims and Boze- 
man have become connected in a prominent manner with the his- 
tory of this affection. It is far from my object to enter into a 
critical appreciation of the works of cither of these gentlemen. 
Such has already been efficiently undertaken by M. Verneuil.* 

The name of Dr. Sims is intimately coneeted with the history 
of vesico-vaginal fistula. The employment of silver sutures is his 
just title to a high rank among modern inventors. It was, how- 
ever, reserved for Dr. Bozeman, of Montgomery, Ala., to complete 
the improvements of Drs. Hayward, Sims and others, by means 
of the button suture. A visit of Dr. Bozeman to Paris, in No- 
vember last, was the occasion of eliciting the attention of a few 
French surgeons to the treatment of vesico-vaginal fistula, accord. 
ing to the most improved American method. Dr. Bozeman de- 
monstrated his operative procedure at the “Ecole Pratique,” in 
the presence of M. Nélaton and others. Soon afterward, at the 
solicitation of M. Robert, Dr. B. performed the operation at the 
“ Hotel Dieu,’ with entire success. Since then, no French sur- 
geon had until recently performed the operation. M. Follin, sur- 
geon to the “ Hépital Necker,” has been the first to take the ini- 
tiative step; and the following account of the patient operated 
upon, having been found to be strictly correct, Iam induced to so- 
licit its publication; more especially, as it marks the history of 
the American procedure in France. 

CasE.—The patient, Mary Sauvage, occupying the bed No. 10, 
“Salle St. Marie,” at the “Hépital Necker,” entered the service 
of M. Follin upon the 16th of March last; 36 years of age; pro- 
fession that of seamstress; been residing in Paris for the last four 
years ; originally from Bordeaux. Her place of residence in Pa. 
ris was “Rue de la Michaudiere, No. 15.” 

The catamenia made their appearance at the age of 11; has 
always menstruated regularly and abundantly. 

Hygienic antecedents more or less favorable; not so favorable 
since her residence in Paris. She has suffered from privations ; 
had typhoid fever several years ago; never had leucorrhcea; no 
diathesis, no diseases of early youth. tending to impart a special 
character to the complaint for which she is at present being treat- 
ed, or which would tend to modify the nature, or retard the 
union, of the parts. 

The patient has been pregnant only once, which was about four 
years ago; was delivered of a very large child after a long and 
difficult labor. The head of the child was retained six hours in 
the inferior strait; after the delivery of the head, the shoulders 
were retained three hours in the same position which the head had 


* Voir Gazette Hebdomadaire, Nos. 1, 4 et J, des mois de Jan, et Féy., 1859, 
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so long occupied. The patient states that proper aid was not 
procured until a late hour after she was taken in labor; and that 
finally, upon the arrival of a physician, instruments were resorted 
to, in order to effect her complete delivery; for this purpose the 
physician making use of the hook (“crotchet”) to disengage the 
shoulders. .The parts about the vulva appear to have been much 
swollen, and inflamed to such an extent, during the few days which 
followed her delivery, that the attending physician greatly feared 
gangrene of the parts. Lochia continued long after delivery— 
were fcetid and purulent. 

It was not until forty days after delivery that the patient was 
conscious of not being able to retain her urine—it constantly drib- 
bling away. Two months after she first observed these signs of 
her infirmity, she was operated upon, by M. Follin, according to 
M. Jobert’s method. 

M. Follin states that the edges of the fistulous opening were 
slightly indurated; with this exception, the fistula presented the 
most favorable appearance. The sutures were removed four or 
five days after they were applied, and but a very short time after 
the operation the patient experienced a loss of urine, which was 
the signal that the desired result had not been obtained. The 
edges of the remaining fistulous opening were cauterized with the 
actual cautery, and with nitrate of silver. 

Patient retained her urine somewhat better afterward, and es- 
pecially while in the recumbent or sitting posture. Patient re- 
mained in bed after this operation about four months, and during 
this time continued losing her urine—so whatever may have been 
the result of the operation, she remained with her infirmity, and 
seems not to have demanded a second operation until recently. 

Since the patient’s entrance into the Hospital, she has been sub- 
jected to a preparatory treatment; being placed upon tonics (iron, 
quinia). From certain cutaneous manifestations, which appeared 
to Messrs. Follin and Lenoir to be of syphilitic origin, they were 
induced to subject the patient to an anti-venereal treatment. 

The patient is well formed, rather spare, of medium size, ner- 
vous temperament; presents no complications of an organic na- 
ture. Slight loss of appetite. 

April 28th.—This morning M. Follin proceeded to perform the 
operation for vesico-vaginal fistula, according to Dr. Bozeman’s 
method.* 

The fistulous opening, of an elliptical form, was situated hori- 
zontally upon the anterior superior part of the vesico-vaginal sep- 
tum: the superior edge of the fistula being about one half an inch 
below the anterior lip of the os uteri. The size of the fistula 
could be represented by an ellipse, whose longest diameter equals 
about an inch and a half; and whose shortest diameter would be 


* See Remarks on Vesico-Vaginal Fistula. 
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estimated at something less than three quarters of an inch. The 
opening of the fistula was more or less regular; presenting no 
notable induration—no swelling—no lividity of its edges. 

The patient was placed upon her hands and knees, these last 
sufficiently apart; the body inelined downward and forward, its 
axis forming about a right angle with that of each thigh. 

The peculiar semi-eylindric speculum was introduced, and its 
convex surface applied to the posterior wall of the vagina; it be- 
ing maintained firmly in this position by an aid, while the anterior 
wall of the vagina and the fistulous aperture were exposed to 
view, and immediately before the eyes of the operator. 

M. Verneuil was present at the operation. M. Follin perform- 
ed the paring of the edges, bevelling them off at the expense of 
the vaginal surface, but not to the same extent that Dr. Bozeman 
is in the habit of doing. 

This stage of the operation lasted about three quarters of an 
hour. The fatigue of the patient was such that M. Follin deemed 
it necessary to give her a short interval of repose: she was ac- 
cordingly placed upon her side, and indeed a part of the paring 
of the edges was performed while in that position. The former 
position being resumed, the passage of the ligatures commenced. 

M. Follin judged proper to pass the silver wires without having 
recourse to the silk threads destined to facilitate their passage. 
For this purpose the suture needle was directly threaded by the 
silver wire, and more than half of the wires were thus passed; 
but the pain that the patient experienced, and the dragging through 
the tissue, which was oeeasioned, determined M. Follin to have re- 
course to the previous passage of the silk thread, in order to pass 
the remaining wires. Nine distinet stitches were required. 

The edges of the fistula being drawn together by a certain 
traction upon the wires, and adjusted by means of the instrument 
employed for that purpose, the placing of the leaden plate or 
“Hutton” was performed. ‘To effect this object, the button was 
properly shaped, and perforated with a single row of holes, cor- 
responding in number to the number of stitches previously made. 
The button was then placed upon the wires; its concave surface 
corresponding to the vaginal surface of the vesico-vaginal septum. 
Its close adaptation was effected by means of what Dr. Bozeman 
calls his “button adjuster.” Small eubie pieces of lead, perforat- 
ed, were then passed down the wires and crushed; the wires 
clipped—their extremities turned down, and the operation ter- 
minated, 

The operation lasted about three hours, and immediately after- 
ward the patient was transferred to a bath, in which she remain- 
ed one hour. She was then put to bed, and the “ self-retaining 
catheter” placed in the bladder. 

Patient experienced considerable pain during the afternoon of 
the day on which she was operated upon: received a soothing 
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draught containing opium. On the following day she voided a 
quantity of bloody urine—it passing through the catheter. 

The first and second days after the operation, the catheter was 
removed and cleaned, but there were a few days during which its 
removal and cleaning were irregularly attended to. 

Injections were made daily into the bladder; after the second 
and third days, bloody discharges of urine ceased. No fever; no 
abdominal pains; no colie since the operation. Takes light food, 
but expericnces want of appetite. The patient takes, every day, 
a draught containing about one grain of opium; this being given 
with the object of preventing an evacuation from the lower in- 
testine. 

May 3d.—The quantity of urine which the patient passed dur- 
ing the previous night was considerable; and it was evident that 
all, or very nearly all, had passed through the catheter. M. Fol- 
lin made two injections of water into the bladder. For this pur- 
pose, he made use of a flexible gum-clastic catheter, inserting it 
eently and gradually (it having been oiled,) between the walls of 
the urethra and the sides of the “ self-retaining catheter,” this last 
remaining in the position in which it had been previously placed. 
General condition of the patient good. 

4th—General condition of the patient continues to be very fa- 
vorable. M. Follin pronounced the parts to be doing well; this 
Was ascertained after a slight examination of the parts—the pa- 
ticnt remaining upon her back. Through a misunderstanding the 
catheter had not been removed and cleaned as often as it should 
have been. M. F. ealled particular attention to it; distention of 
the bladder being much apprehended. 

Tth—The catheter was removed and cleaned by M. Follin. 
The eyes of the catheter were obstrueted by abundant deposits 
of insoluble phosphates. ClH. was used to dissolve them, so 
thickly were they inerusted upon the catheter.* 

No escape of urine except through the catheter, or between the 
catheter and the walls of the urethra. Every thing goes on per- 
fectly well since the 4th of May. 

9th.—The patient had a hemorrhage from the bladder this 
morning; which, however, did not prevent M. Follin from pro- 
ceeding to remove the suture apparatus. The patient being again 
placed in the position in which the operation was performed, he 
detached a portion of the shot, divided the button into two nearly 
equal parts, one of which still remained adherent to the vesico- 
vaginal septum. He then detached the remaining shot and piece 
of button in the same manner as he had previously done with the 
first, with this exception, that it also was divided into two pieces.t 


* Sometimes deposits occur about the edges of fistule of long standing. —Voir Dict., in 20 vols, 
Art. De Bérard. 

t The little ereseent-shaped pieces of lead employed by Dr. Bozeman for running down the 
wires, aud after being crushed, retaining the button in its place, had not been employed in this case. 
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The wires were then withdrawn, one after the other. The sur- 
face of the parts was found to be somewhat irregular; but the 
union is complete. 

11th.—Patient voids all her urine through the catheter. She 
is doing well. 

13th.—Every thing indicates a radical cure of the fistula. Slight 
vaginitis; injections into the vagina of a solution of aromatic wine. 

16th.— Examination of the parts; the patient may be consider- 
ed as cured of her fistula. 

Paris, May 20th, 1859. 


TUMOR IN THE NECK. 
BY P. W. ELLSWORTH, M.D., OF HARTFORD, CONN. 


LCommunicated for the Boston Medical and Surgical Journal.] 


In January, 1859, I was consulted by D. Cudworth, Esq., of this 
city, respecting a tumor on the left side of the neck. The growth, 
commencing one anda half inches below the lett car, extended 
dowuward, covering the track of the great vessels for the space 
of about three inches. It measured about two and a half inches 
by three, and was proportionally prominent. It had always 
been free from pain, otherwise than that produced by pressure. 
Whether the mastoid muscle was involved in it, or covered it, 
could not be easily determined, though it appeared to extend some- 
what over the outer portion, as though the tumor endeavored to 
burrow under it. The carotid artery could be partially pressed 
inward from the tumor, showing that it was overlapped at the 
lower portion; at the upper part, however, there was a fixed con- 
dition, no separation could be effected, and deep attachment was 
feared. The period of growth had been some three years, the 
tumor increasing slowly, and progressing downward from under 
the chin; the point where it seemed to arise was near the sub- 
maxillary gland; latterly, however, no connection with this was 
suspected. 

The precise character of the morbid mass was not easily ascer- 
tained; it had a slight feeling of fluctuation, yet appeared quite as 
much like steatoma. It might perhaps be an enlarged cervical 
gland. Mr. C. had been scen by some of the most distinguished 
surgeons of the country, among them Dr. Mott, of New York, and 
others in Boston and Providence. The unanimous opinion of all, 


M. Follin employed, as I have previously stated, small cubie pieces of lead, perforated. The 
curved scissors were not used in detaching the shot, but straight-pointed scissors ; and I am in- 
duced to believe, that had the little pieces of lead in the form of a crescent been employed, the 
curved scissors would have been rendered easy of use, and the removal of the shot somewhat fa- 
cilitated. However this may be, M. Follin’s efforts were crowned with success, and he has the 
merit of being the first French surgeon to perform the American method ; and from the success of 
this operation and that performed by Dr. Bozeman at the ‘ Hotel Dieu,” in the service of M. 
Robert, dates the history in France of the most approved American procedure for vesico-vaginal 
fistula. 
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was, that though probably non-malignant, it should be removed, 
but its exact character was not positively determined. Explora- 
tion was not made, as the removal was fully resolved on, the mass 
having begun to press rather inconveniently upon the larynx. 

At the request of the patient, Prof. Knight, of New Haven, was 
present, and aided in the operation, which was performed on the 
12th of May; Dr. Tremaine, of this city, also gave me his assist- 
ance. No anwsthetie was resorted to, the patient expressing him- 
self as possessing sufficient fortitude to bear all that was neces- 
sary. The restlessness which ensues from the use of such agents 
might also impede the operation, and the obstruction of respira- 
tion dilate inconveniently the jugular vein, which evidently was 
closely connected with the tumor. 

An incision was made, extending over the long diameter of the 
swelling, about three and a half inches in length, and parallel with, 
and two or three lines anterior to, the inner edge of the mastoid 
muscle, dividing the superficial layers, including the platysma my- 
oides. It was found that the tumor was much deeper, it being ne- 
cessary to go through the cervical fascia, then layers of muscular 
fibres, apparently portions of the mastoid muscle spread out. 
Several layers of fibrous or cellular fascia were passed before the 
body of the tumor could be clearly reached. The sheath of the 
great vessels was laid bare to the extent of perhaps two inches, 
and had apparently grown to the tumor from pressure, so that the 
line separating the two could be determined only with difficulty. 
The mass was separated to a great depth in the neck, and appear- 
ed to spring from a pedicle the size of the thumb, extending in- 
ward nearly to the cervical vertebre. As this foot-stalk could 
not be completely removed at its base, a ligature was thrown 
around it at the lowest practicable point, and firmly tied; the bulk 
was then cut off. The tumor proved to be encysted, and contain- 
ed a fluid somewhat thicker than that usually found in hydrocele. 

The origin of the morbid growth was evidently deep behind the 
pharynx, and every traction upon it, in the attempt at removal, 
seemed to be dragging at the roots of the tongue. Violent pain 
was also felt in the left arm from stretching the cervical plexus. 
The tumor had shot out between the muscles of the tongue and 
pharynx, and those arising from the spine, and had insinuated it- 
self between them, until it reached the cervical fascia, where it 
spread out beneath into a head, as it were, very tense, and carry- 
ing before it the fascia joining the muscles, and apparently dis- 
tending the fibres of the inner edge of the mastoid. The patient 
supported the operation with resolution. The night after the 
operation Mr. C. suffered much from the ligature on the pedicle, 
and the next day there was great tumefaction of the parts around 
the wound, huskiness of voice, and almost aphonia; deglutition 
was also excessively painful and difficult, owing to inflammation 
extending to the larynx and trachea. The pain seemed to pene- 
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trate through, and was nearly as severe on the right side of the 
neck as on the left, showing the great depth of the pedicle.  In- 
flammatory symptoms were subdued by pulvis antimonialis and 
nitrate of potash, with lotions of lead water and laudanum. A 
poultice after the second day seemed to afford great relief, toge- 
ther with full anodynes. Suppuration became free in three or four 
days, and it was found necessary to resort to diffusible stimulants 
and cinchona, as the pulse became feeble and sweating profuse. 
Under this treatment the swelling subsided in about ten days. 
Improvement was now rapid, and the patient was able to resume 
business some days before the ligature came away, which was on 
the first of June. The wound assumed a great tendency to close, 
even before the remnant of the pedicle was fully removed. 
June 13, 1859. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 


Fes. 28th.—Encysted Tumor of the Labium. Case reported by Dr. 
Casor, who also exhibited a drawing by Dr. L. M. Sarcent. 

The patient, E. S., Irish, aged 32, entered the Hospital Feb. 24th. 
Five years before, a small hard swelling appeared in the centre of the 
right labium, which gradually increased in size, but without pain. A 
year after, it had attained the size of a hen’s egg, of which size it re- 
mained until about three weeks ago, when it became tender, and a 
physician was applied to, who ordered a wash forit. Two days after, 
it began to increase rapidly, and to become softer. At the time of 
entrance to the Hospital, it was as large as the two fists, occupying 
the entire labium, and soft, fluctuating and tender. Three days after, 
two or three dark spots appeared on the surface, the skin of which 
was very thin, as if the contents were about escaping. 

Dr. Cabot made an incision on both sides of the tumor, and had 
nearly dissected it out, when the walls burst, and the contents escaped. 
It proved to have been filled with a very dark fluid, which seemed as 
if almost decomposed. About twenty ounces escaped. 

The sac was dissected out as far as possible, and the edges of the 
wound brought together and secured by sutures. 

[The patient did well until March 1, when erysipelas made its ap- 
pearance. The parts were painted with iodine, and four grains of 
quinia ordered to be taken every five hours. The disease, however, 
two days after, appeared in the face, obstinate vomiting came on, and 
she died on the 11th of March.] 

Marca 28th.—Pyloric Valve. Dr. Jackson showed a dried speci- 
men of the pyloric valve, remarking upon its resemblance to a thin 
diaphragm with a large central perforation—a point of anatomy which 
he had not before observed, although it had been sufficiently described 
by others. 

May 9th.—New Operation for Stone. Dr. H. G. Crarx read the fol- 
lowing extract from a letter dated Paris, Oct. 23, 1858. 
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‘‘ You may perhaps be interested in hearing the particulars of a very 
curious operation for lithotomy, which I saw performed by Chassaig- 
nac three weeks ago. The patient, a thin, nervous-looking man, had 
been long subject to stone, and had had lithotrity performed several 
times. Of late he had suffered very severely, and was rapidly losing 
flesh. Chloroform having been administered, a deeply-grooved staff, as 
large as a lithotrite, was passed into the bladder. The finger passed 
into the rectum readily felt the staff beyond the prostate, and a recto- 
vesical trocar and canula were introduced into the bladder precisely 
as in the operation for retention of urine. The point of the trocar 
then, having passed into the bladder, became engaged in the groove 
of the staff, and was made to glide along over the prostate until it 
emerged through the urethra, outside of the sphincter ani. The canula 
being left in place, a string was passed through it, and thus the chain of 
the ecrascur; which, on the withdrawal of the canula, was attached to 
the body of the instrument, and slowly tightened. The ecrasement 
occupied about four minutes, the movements being made very slowly, 
and when a complete division of the parts had been made, two large 
calculi were readily extracted. No vessels were secured, but there 
was neither then nor subsequently any hemorrhage. At the end of 
two weeks the patient had complete control over the sphincter ani, 
and the wound has now almost entirely healed. This is the first time 
the operation has been performed here. 

“If I can obtain any printed account of the operation, I will send 
it. 1t will probably give you a clearer idea of it, than this very im- 
perfect sketch. Very respectfully yours, 

Ilasker Derpy.”’ 

May 9th.—Unusual Nervous Phenomena dependent upon Inflamma- 
tion and Abscess above the rvot of the left upper anterior molar tooth ; 
the antrum probably involved. Dr. Mortanp reported the case, as 
follows :— 

‘On the 19th of March, at 9 o’clock, P.M., I was called to visit 
W. E., a young man somewhat over 20 years of age, who was appre- 
hensive that he had erysipelas of the face. On examination, a 
circumscribed swelling, of a stony hardness, was perceived upon 
the left cheek, principally covering the antral region. From this 
point, a degree of diffuse swelling extended upward and involved the 
eyelids—nearly closing the eye. There was a dark-red suffusion of 
the integument of the affected parts, and which, amongst friends and 
casual observers, might well enough have induced the suspicion of 
erysipelas. There was also a great deal of heat of the surface—but 
no tingling, smarting, nor pain of any consequence. The most strik- 
ing phenomenon was an involuntary jerking, twitching, and, at times, 
an entire lifting of the head and upper portion of the body from the 
pillow and mattress on which he lay. Occasionally, the legs would 
be suddenly and forcibly thrown forward and upward—the feet flinging 
up the bed-clothes violently. The patient was perfectly quiet in the 
intervals of these spasmodic accessions ; and when they supervened, 
although entirely conscious of them, he was unable to restrain him- 
self. No pain accompanied the abnormal muscular action ; indeed he 
nearly always smiled at these times, as if aware that there was some- 
thing ludicrous in his appearance. 

‘“‘ He was at once assured that he had not erysipelas—at the pros- 
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pect of undergoing which complaint he had been greatly alarmed. 
On questioning him as to the state of his teeth upon the affected side, 
he said several were defective—and, on inspection, not only was 
this found to be the case, but a false tooth was discovered, which the 
patient stated had been fastened, two or three days previously, by 
means of a wooden peg, into the root of the anterior molar—the lat- 
ter having been drilled for the purpose. The original tooth, partially 
decayed, had been broken off by some hard substance the patient was 
biting. 

‘‘] advised the immediate removal both of the false tooth and the 
root which supported it; but to this Mr. E. would not then consent, 
being very anxious to retain both if possible. Frictions over the left 
cheek and around the temple, with warm laudanum, were directed, 
together with a hot foot-bath. Twenty drops of laudanum were ad- 
ministered internally, as he ‘could not sleep for the twitching.’ A 
brisk cathartic was also ordered to be taken in the morning. The 
pulse was quick, sharp, and about 100 in the minute: the tongue was 
covered with a thick, white, pasty coat, and the breath was very oflen- 
sive. Costiveness had long been troublesome. The paticnt was re- 
stricted to gruel and cool drinks. 

‘The next morning he was better, but the local appearances were 
the same. He thought the spasmodic movements were somewhat 
less frequent, and that his face felt ‘less stiff.’ I noticed, however, 
during the fifteen minutes, or thereabouts, occupied in my visit, seve- 
ral convulsive motions of the facial muscles, and two or three times 
his head and shoulders were quickly and completely raised from the 
bed, as on the previous evening. I observed that the intervals be- 
tween the attacks were obviously lengthened when the patient’s atten- 
tion was closely engaged by conversation; and he had himself re- 
marked the same thing. There was not, however, complete cessation 
of them at such times. 

‘«The patient allowed me, at my second visit, to remove the false 
tooth from the root, but was very tenacious as to keeping the latter 
in place, against my earnest remonstrance, and notwithstanding he was 
told that pus was undoubtedly pent up above the root, and very likely 
within the antrum—the dangers of maintaining which condition were 
fully represented to him. Ile persevered in this course for three days 
longer ; when becoming annoyed at the persistence and increasing 
frequency and violence of the nervous manifestations, and beginning 
to feel a deep-seated, throbbing pain in the region of the antrum, he 
consented to have the fang removed. This was done by the dentist 
who had set the tooth, and with the patient under the influence of 
ether. No pus followed the extraction of the root, but, on perforat- 
ing the socket of the tooth, a very large amount gushed out, and con- 
tinued to flow freely for some time. 

‘It seems nearly certain that the antrum contained the most of the 
matter; there was, throughout, every indication of its being affected. 
The position of the tooth-fang is also corroborative. Whether the pres- 
sure of the pus upon those branches of the superior maxillary nerve 
which ramify upon the inner wall of the antrum, was the cause of the 
spasmodic muscular efforts mentioned, is a question which physiolo- 
gists may possibly determine. 

‘‘ The symptoms all subsided rapidly, after the evacuation of the 
purulent collection.” 
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May 23d.—Croup; Tracheotomy; Death. Dr. Parks reported the 
case. 

The patient—a female infant, 19 months of age—had been rather 
feeble from birth. Dr. P. was summoned to her May 19th, 1859. He 
found her asleep, and snoring heavily. Both tonsils were enlarged. 
The left one was the most so, reached across nearly to the uvula, and 
was covered with a thick brownish white coating of lymph. The 
fauces could not be seen. The patient had been pretty much in her 
present condition for over a week ; i. e., she had breathed stertorously 
while asleep, and freely while awake; and in the latter state was 
bright and playful. At the above-mentioned date she had become 
hoarse, and was less playful. The tonsils and upper part of the 
fauces were cauterized, at once, and also a second time on that day. 
Muriate of iron was also given. 

On the 20th, the child’s condition was about the same. Cauteriza- 
tion was done twice. 

The 21st, the child rose in good spirits from a better night than pre- 
viously; but, after playing about for au hour, it appeared heavy, and 
its respiration became noisy and difficult. The breathing was quite 
croupy at intervals, in the early part of the day, and became more so, 
and more constantly so, as the day passed; during which the throat 
was cauterized with a solution of nitrate of silver four times. lodide 
of potash was given hourly, and the atmosphere of the apartment 
was kept filled with warm vapor. 

Notwithstanding these measures, the respiration became worse, and 
at 7, P.M., it had been for three hours highly stridulous and labored. 
At that hour, Dr. Cabot saw the patient in consultation. with a view 
to tracheotomy, and, having etherized her, performed the operation. 
On cutting through the trachea, air did not escape from the opening, 
until, with a quick movement, an opening was made through the lin- 
ing tube of false membrane. The opening in the trachea was made 
very low down. There was not much bleeding during the operation. 
Directions were carefully given to pour a solution of nitrate of silver 
(9ij.—3i.) into the tube at stated intervals; to remove and clean the 
inner tube every hour; and to withdraw both and dilate the opening 
in the trachea, with forceps left for the purpose, if obstruction should 
occur. 

Dr. P. visited the child at 10, P.M., and at 1, A.M., of the 22d, and 
left her doing well. At 3, A.M., he was called in haste, and found 
the patient dead. Symptoms of suffocation had occurred, the child 
had struggled violently, and the attendants had not sufficient presence 
of mind to withdraw the tube and dilate in season to save its life. 

At the autopsy, which was made by Dr. Ettis, the glottis appeared 
to be entirely obstructed by the false membrane, which extended 
downward nearly to the bifurcation of the trachea. The tube had 
apparently entered the canal of the membrane, so that a loose portion 
of the latter must have hung from the lower end, where it formed a 
kind of valve, which might close the opening during respiration. At 
the time of the examination, much of the membrane was detached from 
the subjacent surface, which was quite red. 

ra bronchi were free, and the pulmonary tissue was everywhere 
normal. 

Dr. Parks took occasion to express his earnest conviction that for a 
considerable time after the operation of tracheotomy, there should 
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always be at hand some person of sufficient surgical training to be 
able to act promptly and efficiently in case of emergency. He sug- 
gested that the presence of a reliable medical student should be se- 
cured, to remain in the house with the patient, night and day, so long 
as there were danger of the tube becoming obstructed. The autopsy, 
in the present case, showed that the trachea was not filled up from 
below, and furnished no evidence of any obstruction which a skilful 
hand could not have removed. 

Dr. Warren and Dr. J. B. S. Jackson heartily seconded the sug- 
gestion of Dr. Parks as to attendance subsequent to the operation, &c. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


HOM@OPATHY IN CONNECTICUT AND MASSACHUSETTS—THE 
DIFFERENCE. 

We have been furnished, from an entirely reliable source, with full 
accounts of the late proceedings in the case of Dr. J. 8S. Curtis, of 
Hartford, Conn., and which were instituted by the Hartford County 
Medical Society and subsequently by the State Medical Society, for 
alleged infringement of their By-Laws. 

Before commenting upon the matter, we wish to state that we no- 
tice it by request, both from medical gentlemen here and elsewhere ; 
and not because we delight in the topic or have any personal preju- 
dices whatever. The sentiments we may express, therefore, must be 
understood as being directed to the subject—not against individuals. We 
are constrained to add, that we think the subject is one which should be 
considered in medical journals and by the profession generally. More 
especially should the medical press examine and speak in the pre- 
mises, because, as we are reliably informed, the newspaper account of 
the procedure is a garbled one, furnished by an interested party. It 
is time a full and definite understanding and verdict should be had 
upon the points at issue. We have no need to declare our own opin- 
ions upon the general relations of Homeopathy to the profession, 
since we have already freely and fully done so, on several occasions, in 
the Journat. Whatever we may now say, will at least prove that our 
views are unaltered. 

During the session of the ‘‘Connecticut Medical Society,” at its 
Annual Meeting, holden in Middletown, May 15th, 1859, a vote was 
passed, expelling Dr. Curtis from the State Society for violation of the 
By-Law which forbids members of the Society to hold consultation 
with irregular practitioners. This vote was a full endorsement and 
confirmation of the previous analogous action against Dr. Curtis, ta- 
ken in the County Society. 

Now we are constrained, with our views of the matter, to say that 
we think the County and State Society were abundantly justified in 
taking the course they did. It appears by the long and able reply of 
a large number of the most respectable members of the State Society 
to the statement of Dr. Curtis—and which were both published in the 
local newspapers—that Dr. Curtis had long been in the habit of doing 
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what the Society construes as an infringement of one of its By-Laws 
—viz., that which forbids consultation with ‘‘ irregular practitioners.” 
Moreover, we are informed, in the same “ Reply,”’ that repeated re- 
monstrances were made to Dr. C. upon this ground—all of which he 
systematically disregarded. The merits of the case, then, seem to us 
to lie in a very few propositions ; thus—Dr. Curtis voluntarily became 
a member of the medical associations mentioned ; he bound himself, 
therefore, by his own free act, to observe their By-Laws ; he had no 
right to interpret those laws for himself—every member of a Society 
is, on the contrary, bound to take that signification of the laws which 
is held by the Society at large—the universally admitted sense of the 
regulations, which, as a Society, it adopts. Dr. C. did nof do this— 
the Societies mentioned being his judges—and bearing in mind that they 
alone had the right of interpretation and jurisdiction in these and simi- 
lar premises—if not, of what use is a Society, and how does it pro- 
tect its members? The By-Laws having been violated by Dr. Curtis, 
the Societies which framed them and are governed by them have the 
undoubted right to inflict the penalty deemed proper and just. In the 
case of one violation, or two, or three, even, it might be well to tem- 
per justice with mercy; but where a member shows himself deter- 
mined to hold out against law and remonstrance both, there can be 
but one course. It will never do to have insubordination in the ranks 
of any army. 

As for members of the community at large, or its entire body, be- 
ing called to sit in judgment in cases of this nature—as some well- 
intentioned, but very shallow-brained newspaper editors declare should 
be the course—it is not only a useless, but an absurd proposition ; 
they are not competent to decide upon the questions at issue. The 
arbitration is properly vested in the associations where those questions 
arise, 

The peculiar behavior or management which constitute what the 
profession terms an “ irregular ’’ practitioner, the profession has a le- 
gitimate right to determine. If the medical body does not meddle 
with the rules, orders and general management of other organizations, 
and if such meddling, did it take place, would be rebuked or laughed 
at—why should it, in its turn, be subjected to interference and out- 
side, ev ca/hedra opinions and decisions upon matters properly under 
its control alone? The people, as a body, should be content to allow 
physicians to legislate for themselves, and to hold their own courts 
when necessary, unmolested, even by comments upon subjects about 
which the commentators are wholly ignorant. 

At other times, we have expressed the opinion that no physician 
who practises his profession upon the broad ground of honesty and 
the legitimate and earnest seeking to benefit humanity, can, in justice 
to his fellows of the same stamp, rightly consult with an homeopa- 
thist. And we take this ground, in the conscientious belief that the * 
latter, who bases his practice upon an exclusive dogma, cannot prac- 
tise in an enlightened and efficient manner; that he is, consequently, 
obtaining money under false pretences—not being a physician in the 
true sense, but a dogmatist, the partizan of a specious, and, in the 
case of homeeopathy, an absurd and unreliable, as well as a partial 
and confined theory—for it does not merit the title of doctrine. 

Now, as the Connecticut physicians very truly say, in their ‘‘ Re- 
ply,” the public have a right to employ whatever class of practi- 
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tioners they choose, and also to change their physician when they 
like—the risk being wholly theirs, we would add. Conceding to them 
this right, however, how does it follow, as some would have us be- 
lieve, that those physicians who repudiate humbug, should have no 
right to exclude those from their ranks who practise or who encourage 
incompetent pretension and one-sided dogmatism? The truth is, they 
have that right, and they ought always to exercise it. We honor the 
bold, honest and straightforward interpretation of their By-Laws, and 
their enforcement of them—after due remonstrance with the violator— 
which has characterized the movements of the two Connecticut Socie- 
ties above referred to; and we could wish that Massachusetts Medi- 
cal Societies might be content—yes, might dare—to follow in the 
steps of those of their sister State. By such a course—and we here 
take occasion again to say, distinctly, that we are contending against 
abuses, not condemning individuals—that is not our province, but 
the other is: and we are not afraid to avow it and act accordingly— 
by such a course, we repeat, honest men would be protected in their 
rights, quackery of all sorts would be discountenanced, and Medical 
Societies would wield that just power which would render them worth 
belonging to. We should not be obliged to sit down, cheek by jowl, 
with those who are glad enough to avail themselves of all our legal 
rights, privileges and pleasures, but who are ever ready to decry our 
motives, our tenets, and our practice, behind our backs. We cannot 
repress an expression of utter surprise at the course of any in our 
profession—eutitled, either during a long, or for only a short period, 
to its honors and emoluments, and likewise, by their qualifications, to 
the esteem and confidence of the community—which leads them by 
word, look or act to countenance those whom they know are acting 
in Opposition to the salutary rules adopted by the profession; and 
who also will not scruple to ridicule them for fraternizing with them. 
The homeceopathists have a Society of their own: why do they not re- 
tire within their own party lines? Why do they still continue to 
attach themselves ir antipodes in thought, feeling and ac- 
tion? The reasons are sufficiently evident, to every one who is fami- 
liar with the relative positions of the parties. We need not specify 
them. Self-interest combines all the motives, in one expression. 

One word before we close, in reference to a point of which a great 
deal is said by those who make a practice of consulting with homeo- 
pathists and other quacks—we refer to the plea of ‘‘ humanity ’”’—and 
which has been advanced by Dr. Curtis. It is alleged to be a very in- 
human and cruel act to refuse to administer to the urgent necessities 
of a patient for whom the homeeopathist or other empiric avows him- 
self unwilling to attempt to do any thing more—or for whom he is not 
able, by reason of lack of skill or information, to undertake a surgical 
operation. The assertion is a non sequitur. If the empiric in attend- 
ance on so serious a case, acknowledges his incapacity and solicits 
interference, the friends of the patient have the responsibility thrown 
upon them, as we conceive, entirely. If the honest, regular practi- 
tioner, from a bona fide conscientiousness, does not feel that he can 
meet the former attendant in consultation, and the latter has admitted 
himself useless, the friends are to decide whether they will have their 
suffering charge relieved or not. They can do it, by discharging the 
first practitioner, who cannot be benefited by a consultation with the 
desired new-comer, simply because the two cannot consult—they are 
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wholly opposed in their remedial notions. So then, it is, and ought 
to be, a sort of ecperimentum crucis with the friends of the invalid— 
will they have the patient relieved, or will they retain the person 
avowedly incompetent to relieve him, and so allow him to die? We 
imagine that these sort of instances, when brought to this test, will 
be easily provided for. 

In conclusion, we quote the following Resolution of the Connecticut 
State Society, and which, say the members who prepared the reply to 
Dr. Curtis, gives ‘(a true statement of the opinion of the profession ”’ 
there, and, we may hope, in many other places :— 

Resolved, That it is in violation of the letter and spirit of our by-laws and code 
of ethics, both National and State, to hold any professional consultation, either 
surgical or medical, with any practitioner of any irregular sect in medicine. 

This resolution, unanimously adopted, was voled for by Dr. Curtis 
himself; who, however, took upon himself to except from its provi- 
sions those homeeopathists who had “ received a degree from a medi- 
cal college.” ‘* But what,” add pertinently the writers of the Re- 
ply, ‘‘ becomes of his | Dr. Curtis’s] excessive humanity toward those 
of our citizens who, when sick, are under the care of the other vari- 
ous practitioners in this city? His ‘humanity’ fails to reach them, 
for here he stands upon the same platform with us.’? The same wri- 
ters then go on to say that it is not one transgression of the sort spe- 
ecified, which would subject a member to expulsion; and they more- 
over aver that they never would ‘stand by and permit a patient to 
die,”’ if their efforts could save him. It is the ‘animus or spirit ” 
which uniformly and constantly governs any physician of their body, 
which they regard as so important, both to the integrity of the latter 
and to the well-being of the community; and in this they are right, 
and our sympathies are cordially with them. Would that as landable 
a spirit and as eflicient an action ruled the councils of our own State 
Society, when called upon to consider and adjudicate in similar cases. 


Connecticul Medical Sociely.—We observe that, at the late Annual 
Convention of this Society, the following gentlemen were elected 
oflicers for the ensuing year—they were, in fact, re-elected from last 
year’s board:—Dr. Ashbell Woodward, of Franklin, President; Dr. 
J. G. Beckwith, of Litchfield, Vice President ; Dr. Geo. O. Sumner, of 
New Laven, Zreasurer ; Dr. P. M. Ilastings, of Hartford, Secretary. 

The meeting was held at Middletown, and appears to have been 
characterized by peculiarly pleasant social features—of certain of its 
business transactions, we have something to say in another place. 
From a local paper, we extract the following items. 

“By invitation, the Society made a steamboat excursion, and visited the Port- 
land Quarries Wednesday afternoon, and in the evening partook of arich banquet 
at the McDonough House. The citizens of Middletown had come forward most 
generously, and directed the physicians of the place to make liberal arrangements 
for the reception and entertainment of their guests—not allowing their physicians 
themselyes to assume any portion of the expense. 

“The convention adopted resolutions expressing their gratification that the 
National Medical Association were to honor our State with their annual meeting 
in the city of New Haven in 1860, and appointed a committee of three in each 
county to co-operate with the committee in New Haven in making suitable ar- 
rangements for that occasion.” 


The appointment of New ILlaven as the place for the next meeting 
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of the American Medical Association, will be highly satisfactory, 
doubtless, to New Englanders, and, we should think, to Middle States 
men also: and we may even hope for fair delegations from the West 
and South. The tenor of the Connecticut Svciety’s resolutions is 
cordial, and does not warrant us in supposing that the news of the 
appointment ‘came upon the profession of New Haven like a thun- 
derbolt ’—as the rather strong phrase of our confrére of the Philadel- 
phia Medical and Surgical Reporter hath it, in the account of the Na- 
tional Association’s proceedings contained in the number for June 4th, 
Iso9. At all events, the New Haven doctors do not appear to have 
been stunned by the “ bolt’! We anticipate a pleasant meeting in 
the “ City of Elus,”’ in 1860, and we intend to “be there to see.” 

To the following query, we would reply that there is not, to our knowledge, 
any mode of obtaining the Loudon Opithalmic Journal, except by sending to 
London and subscribing. We would express the hope that its Editor may see fit 
to establish an ageney—or more than one—in the United States. 

“ Messrs. Eprrors,—Will you be so kind as to inform the readers of your 
JOURNAL whether the London Ophthalmic Journal, of which you speak so highly, 
can be obtained by the profession here, without sending directly to London; or, 
in other words, is there any American agency for its circulation ? G. 


Easy Method of extracting Foreign Bodies from the Eyclids.—Dy. Leon Re- 
nard, in a note to the editor of the Union Médicale, describes the following me- 
thod of extracting small substances which have become lodged in the groove 
formed by the reflection of the conjunctiva from the upper lid to the sclerotic, 
and which often cannot be seen, even when the lid is inverted. The lid being 
seized at its angles between the thumb and forefinger of cach hand, is to be gen- 
tly drawn forward and downward, as far as possible, over the lower lid, and re- 
tained there for about a minute. On allowing the upper lid to return to its nor- 
mal position, the flow of tears will carry off the foreign body, which will usually 
be found on the lower lid, or one of the lashes, or onthe cheek. ‘The writer states 
that he has often found this simple method of the greatest utility and convenience. 


Health of the City.—Notwithstanding the prevalence of rain, with chilly 
weather, during the past and present months, the health of the city seems to be 
as good as it usually is at this season, which may be considered the most favora- 
ble in the whole year in this respect. The number of deaths was 9 less than for 
the corresponding week of last year. There were but 13 deaths from consump- 
tion, 4 from pneumonia, 3 from typhoid fever, 2 from scarlatina, and 3 from small- 
pox. The number of deaths for the corresponding week of 1858: was 65, of 
which 11 were from consumption, and 2 each from pneumonia, typhoid fever and 
searlatina. 


Correction.—In our last week’s Journal we located Dr. George B. Windship at Jamaica Plain. This was 
anerror. Dr. G. B. Windship resides with his father, Dr. C. M. Windship, 8Y Dudley Street, Roxbury. 


Communications Received.—Effects of Consanguinity of Parents upon the Mental Condition of the 
Offspring.—Diphtheria in Connecticut. 

Books and Pamphieis Reccived.— A Manual of Elementary Chemistry, Theoretical and Practical. By 
George Fownes, F.R.S., &e. From the seventh revised and corrected London Edition. Edited by Robert 
Bridges, M.D., &e. (From the Publishers.)—Elements of Medicine, a Comprehensive View of Pathology 
and Therapeuties 5 or the History and Treatment of Diseases. By Samuel Henry Dickson, M.D., &c. Ses 
cond Edition, revised. (From the Publishers.)—Woman, her Diseases and Remedies ; a Series of Letters 
to his Class. By Charles D. Meizs, M.D., &e. Fourth Edition, revised and enlarged. (From the Publishers.) 


Deaths in Boston for the week ending Saturday noon, June 18th, 56. Males, 56—Females, 20.— 
Accident, l—apoplexy, l—anwmia, 1—inflammation of the bowels, l—inflammaation of the brain, 1—can- 
cer (of thigh), l-—-cousumption, 13—convulsions, l—dropsy, 3—dropsy in the head, 1—drowned, 1—in- 
fantile diseases, 3—searlet fever, 2—typhoid fever, 3—disease of the heart, 2—hwemorvhage, 1—intempe- 
rance, 1—inflammation of the lungs, 4—~disease of the liver, 3—marasmus, 2—meningitis, l—old age, 2— 
disease of thespine, 2—smallpox, 3--teething, 1—typhomania, 1. 

Under 5 years, 14—between 5 and 20 years, 7—between 20 and 40 years, 13—between 40 and 60 years 
12—above 60 years, 10. Born in the United States, 36—Ireland, 14—other places, 6, 
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